Some of the better recognised occupational asthmas associated with exposure to materials of plant origin include asthma from wheat and other grain flours, western red cedar, castor beans, and coffee beans.1 2 "Tea worker's asthma" is less well known although it has been described in both case reports and group studies.38 As with many occupational syndromes, it was first reported some time ago,8 followed by a lengthy hiatus of research activity, and finally became the subject of renewed interest in recent years. Tea associated reactive airway disease has been reported in cultivators of common tea (Camellia sinensis),6 in processors of this tea,34 and in processors of various different "herbal" teas. These herbal teas have included sage, camomile, dog rose, and mint.5 " We present a case of reactive airway disease associated with occupational exposure to a mixture of herbal teas and documented by a positive inhalation challenge test.
Case report
The patient is a Hispanic man who was 33 at the time of his initial visit. He was referred for an assessment to determine whether his bronchial asthma might be occupationally related. The patient had been in good health until about three years previously when he began to experience shortness of breath, wheezing, and cough productive of white sputum. These symptoms resulted in multiple visits to the emergency room. Although the patient described a sense of fever and reported chills, he was never noted to be febrile on any of these visits. Emergency room records, however, documented tachypnoea, diffuse rhonchi, and wheezes by physical examination. Bronchodilators gave good symptomatic relief. X ray examinations were carried out on several of these visits without any evidence of parenchymal infiltrates. Peripheral eosinophilia ranged from 8 to 14%
(absolute count from 570-1230/mm3) during these exacerbations. Outpatient pulmonary function testing two years before his initial assessment at our clinic (one year after the onset of symptoms) yielded About six months before his first respiratory complaints the patient had begun employment processing herbal teas. His job responsibilities includes packing bulk tea in both leaf and finely ground form. The herbal tea consisted of a mixture of materials not all of which the patient could identify but did include chaparral, red clover, and mint. He described the work environment as being quite dusty. In the first seven months of the patient's employment no respiratory protection was provided. Later he was supplied with a filter type, disposable face mask. By this time symptoms of dyspnoea had developed.
Respiratory symptoms were worse by the end of the work week and would improve over the weekend. There was no complaint of delayed symptoms some hours after work. Eventually, the symptoms became severe enough so that he voluntarily ceased employment in the herbal tea facility. Nevertheless, his respiratory complaints continued. The total duration of employment was 18 months.
There was no history of childhood asthma or atropy or of serious respiratory infection. The patient had been in a motor vehicle accident five years before presentation and had been admitted to hospital for a left sided rib fracture and minimal pneumothorax that resolved without complication. He is a non-smoker. Past occupational history was non-contributory. There was no family history of asthma or lung disease.
On initial physical examination the patient was noted to be mildly tachypnoeic with scattered expiratory rhonchi and wheezes by pulmonary auscultation. 
